2000 UNIFORM BUSINESS REPORT {UBR) 4/18/0(

FILED

CR2EQ34 (9/99)

YOCUMENT # P99000050638 May 15, 2000 8:00 am
_ Entity Name
MAGIC CLEANING POOL SERVICE, INC. Secretary of State
04-18-2000 90181 031 ***150.00
Prin¢ipal Place of Business Mailing Address
L GWEM LANE 5290 GWEN LANE
s HILL FL 34609 SPRING HILL FL 346001437
" Suile, ApL. #, elc. Suite, Apl. #, 1o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbier Appiied For
8q- 35806309 Not Applicable
2ip Country Zip Country " . $8.75 Addiional
’ 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Repistered Agent
Name - . «
BOSSARD; SCOTY T -——— — —— St T e T B-OSS AR
! . Street Address (P.O. Box Numbgr is Not Accepiable)
6315 ADAMS STREET SI2 10 st AF 2006
NEW PORT RICHEY FL 34652
City Zip Code
SRLATOTH FL [ "52%527
8. The above namad entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ki / 4 &L‘I
S;gnaﬁe, wa;l of panted name of registersd apent and tile i applicabls. [NOTE: Registerad Agen signature raquired when reinstating) DATE -
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ¥ 10, Election Campaion Financi
Tax filing requiremnent and etects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tj;]lgzndag;::?blti:)n:ncmg ] fgja%t{o’é?esa ®
{See criteria an back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ] EP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PJQ ESiDEMNT [ Detete TIRLE [ change ] Addition
NAME LESTER ROSSARD NAME
SIREETADDRESS | S5 250 o BN LA NIZ STREET ADDRESS
CITY- 8- BPRINe H,oe L. SYEOT CivY-ST- 2P
s VicE PRESIDENT 7 tefete T [ Crange [} Addition
NAME BRNe BOoES ARPD NAME
SREETADORESS | | By 2 O iILED HVE STREET ADGRESS
orv-srar g ppiNe (L FC SHERT CHY-ST-2P
TIILE SECRETAR 4 [ Detete TME CJcrange [ Addition
HAME AMoiRy  BossitRD . NAME
STRETADDRESS [~ o7 00 G-/ B0V CPAEET T T T TR ADORESS TETT T e e e e —
on-S-2P SR e il FL, 3% Lo % CTFY-5T-2P
TLE ] Delere THLE - [ Change  TT1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-3T- 2P
e 3 pelete P TIE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2Ip CITy-51- 24P
TIME [ pelate TITLE . [OChange [ Addition
NAME ’ ' NAME
STAEET ADDRESS SYREES ADDRESS
CITy-S1-2IP CITY-S5-21P
13. | hereby certity that the information suppied with this tiling 8oss Nt quality or the exemplion staled n Section 119.07{3)(), Florida Statutes. | further cestify ihat the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or ditector
of the cotporation or the receivar of trustes empowered 1o exeGule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wish an address, with an other like empowered.
SIGNATURE: r DN & g /nsoe  3eape3-YE4E
GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIR| [ 7 bare Laytime Phoos ¢




